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S F Certification Under 37 C.F.R. § 1.10 

w I hereby certiiy that this correspondence and any attachments are, on the date below, being deposited with the 

United States Postal Service as "Express Mail Post Office to Addressee", Mailmg Label No. EF378139601US A 



O 

fx 



: no 



addressed to the Commissioner for Patents, Washington, D.C. 2023 1 . w>*S 



i o 




Date: Febniarv 8. 2002 KLAJl^^ f f/^^^a.A.y<>-XLyL^ r-^S? 

Signature g 

Cindy Malocha 

Typed/Printed Name of Person Making Certification 



IN-THE.UNITED.STATES AND TRADEMARK OFFICE 

Applicant(s): JOSEPH ANTHONY CORNICELLI, ET AL. 
U Filed: 

f :i Title: METHODS OF TREATING NUCLEAR FACTOR-KAPPA B MEDIATED DISEASES AND 

n DISORDERS 

BOX PATENT APPLICATION 

5-=, Commissioner for Patents 
J^jt Washington, D.C. 2023 1 

Transmittal of a Patent AppUcation under 37 C.F.R. § 1.53(b) 

Commissioner for Patents: 
C=l Applicant(s) request the filing under 37 C.F.R. § 1 .53 of a 

CI 

L J [X] new patent application or 

ry [ ] continuation-in-part application. 



Attached are the following documents: 



[X] Specification and claims 

[ ] Drawings, if applicable. pages. 

[X] Combined Declaration and Power of Attorney 

[ ] Priority of non U.S. application number , filed in is claimed. 

[ ] The certified copy has been filed in prior application number . 

[ ] The certified copy is attached. 



[ ] Information Disclosure Statement 



Full Names of Inventors: Joseph Anthony Comicelli 

Sotirios K. Karathanasis 



pC] Amend the specification by mserting before the first line the sentence: 

-This application claims the benefit of U.S. Provisional Application Number 60/268,203 filed February 12, 

2001-. 



regtrans.doc 



Page 1 of 2 



!t No.: A0000417-Q1-CFP 



[ ] A petition for an extension of time has been filed in the prior application. 



The filing fee has been calculated as follows: 



The filing fee is $740.00 plus $18.00 for every claim over twenty, plus $84.00 for every independent claim over three, 
plus $280.00 if multiple dependent claims are presented (SO claims total, 3 independent). 

The filing fee is $920.00 . 

Authorization is hereby given to charge the fee set forth above to Deposit Account No. 23-0455, and the 
" Commissioner-is hereby_auAorized^to^l^ any greater amount as may be required or credit any overpayment to 
Deposit Account No. 23-0455. 

In addition, the Commissioner is authorized to charge any payment of the following fees associated with this 
communication or during the pendency of this application or credit any over payment to Deposit Account No. 23-0455: 

1. Any additional filing fees for the presentation of claims under 37 C.F.R, § 1.16; and 

2. Any patent application processing fees under 37 C.F.R. § 1.17. 

No authorization is given to charge the Issue Fee (37 C.F.R § 1.18) 



Please address all fiirther correspondence relating to this Application to: 



Name: 

Registration No.: 
Address: 



Telephone No.: 
Facsimile No.: 



Claude F. Purchase, Jr. 
47,871 

Warner-Lambert Company 
2800 Plymouth Road 
Ann Arbor, MI 48105 
(734) 622-1692 
(734) 622-1553 




Attachments 

[X] Specification and claims 
pC] Two additional copies of this paper 
[ ] Prelimmary amendment (CIP) 
[ ] Drawings 

pC] Executed oath/declaration 

[ ] Certified copy of non U.S. priority document 

[X] Return postcard 



Respectfully submitted, 

Claude F. Purchase, Jr. ^ 

Registration No. 47,871 

Warner-Lambert Company 

2800 Plymouth Road 

Ann Arbor, MI 48105 

Tel. (734)622-1692 

Fax (734)622-1553 
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